2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LD03000043998

1. Enbly Namo

OAK RIDGE ACRES, L.L.C.

Principal Placo of Businoss

1245 WHIPPOORWILL DR.
CANTONMENT FL 32533

Maiiing Address

1245 WHIPPOORWILL DR.
CANTONMENT FL 32533

Feb 05, 2007 08:00 AM
Secretary of State

AW

2. Principal Piaco ol Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. ¥, elc. Suile, Apt #, olc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slato 4. FEI Number Applied For
04-3766663 Notl Applicable
Z Count Zi i
0 ountry P Country 5. Cerlilicale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstored Agent 7. Nama and Address of New Registered Agani
Name

ROUILLIER, LOUIS J
21245 WHIPPOORWILL DR.

Slreet Address (P.Q. Box Number 1s Not Accoplablo)

CANTONMENT FL 32533

Zip Code

& FL

8. The above namod ontity submits this slalement for tha purpeso of changing its rogisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligalions of regislered agenl.

SIGNATURE
Signature, typed or prinled name ol regrstared ager and ile 4 applicable {NOTE Rugisisred Agent signature raqurred when renstating) DATE
FILE NOW!Il FEE IS $50.00 HAODO0E2 2671
Make Check Payable to Florida Departmentof State | 5,/¢ AAOT-20036-002 50,03
. . Due By May 1, 2007 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1L MGR [ Delete R [ change ] Addion
NAMIL ROUILLIER, LOUIS J NAME
SIRLTTADDALSS | 1245 WHIPPOORWILL DR, STREET ADDRESS
GIY-S1-2P | CANTONMENT FL 32533 tiry-s1-29
TIIE [ Delele e (] change [ Addition
NAME NAME
SIREF] ADDRESS SIREC] ADDRESS
Cliy-51-7IP CilY-§1- 2
ILE ' I Delele TILE [J Change  [] Addilion
NAME NAME
SIREET ANDRESS SIREET ADDRESS
cly-s1-2Ip CITY-81-7IP
TIE 2 Delete e (l change  [] Addition
NAME NAME
SIREFT ADDRESS . SIRFET ADDRESS
CITY-S1-7IP CITY-ST- 2
IE [ oelete e O change [ Addtlion
NAME NAME
SIHEET ADDRESS STREET ADDRFSS
CIIY-S1-ZIP CIY-ST-2IP
TiIlE [ Delete e [Jchange ] Addilion
NAME NAME
STREET ADDRISS SIRLETADDRESS
CIrY-ST-21P CLTY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not quaiify for the exemphions contained in Seclion 119, Florida Stalutes. | furlher cortily Lhat the iniormation
indicated on this report is lrue and aceuralo and thal my signature shall have the same legal effect as if made under oath; thal ¥ am a managing member or managor of the
limited liability company or tha raceiver or lrustee smpowerad to oxecuto this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Lowis T Rouillrer  2/1[o7 350 -411-3%1

GIGNATURE 4ND TYPED OR PRINTED NAME“F BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRLEENTATIVE Daiy Daynme Phone &




